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DEPARTMENT OF PUBLIC HEALTH AND WELFARKE :
- STATE FILE NUMBER
DO NOT WRITE b Regy n + No. _‘5 ? Primary Registration District No. LL() 9? Registrar’s No. /é -
ON THIS 5TUB AMENDE -
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wheroe decessed lived. 1f institution: Residence before
VS 200 fa a. COUNTY + a. STAT . b, COUNTY admission)
R vy CO.I' ey M;SSouw Ccu-‘l‘erA
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. = W Grandin. 1% y=ars. T Grawndin. o & No [
154K 9 < <. FULL NAME OF (if NOT in hospital, give locatian) Trlide Limits d. STREET (If cuiside, give Tocation) Reside on Farm
e = HOSPITAL OR ADDRESS
2 04 ga s INSTITUTION Yes M’No ] Yes O No B
3 a
5 3 (I_FAME OF DE)CEASED First Middle Last 4, Déﬁ';lE Month Day Year
ypo or print .
- Eva Suzannah Swigert. DEATH uqust 22,1962
! 5. SEX 6. COLOR OR RACE 7. Morried B MNever Married [] |SJDATE OF BIRTH | 9 AGE (last birthday) | UNhDER 1 YEAR _IF UNDER 24 HR
- . Widowed [J Divorced [ onths | Days Hours Min,
5 Fema.'e. Wihte . Veod. + 3 1979, 3 X
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& 7] ring most of working life, even if retired) . —
= use work, H, e Dover Tennessce - Us.h.
7 / C 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14. NAME OF HUSBAND OR WIFE
- )
2 John Srnow. Dicy (Uunknown). RK Swiqert.
8 a2 o 15. WAS DECEASED EVER IN U.S., ARMED FORCES? 17. INFORMANT Address ¢J
ee— {Yes, no, or unknown)| (If yes, give war or dates of service . -
gﬁé o0 |u £, == e
' % — 18. CAUSE OF DEATH (Enter only one cause per line fotreremo INTERVAL BETWE [
10 Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
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. 1 Olo 8 ‘
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o P73 -
e . Y N u
Z g Cerebro-vascular accident 1959 [Dves | g Ne | O nknown
g £ | 9. WAS AUTOPSY | 20 ACCE'JENT sm%os HOMEI]C|DE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFQRMED? -
) ] YES 01 NO [y
— .
z |Z S| 20 TME OF  Houf  Month, Day, Yaar
o g a {NJURY a.m.
b4 & ui.l p.m.
4 [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E = WHILE AT WORK [] farm, factory, street, office bidg., etc.)
> . NOT WHILE AT WORK [J
U a / h 6
5 o] E :S deceased from AT ] 2'q ]95R Lwedlv 3] 104.3:: last uw}oerXivecn July 31, 19 2
— [~ 4 - v - r
m ; o + 30 A m on the date stated above, and to the best of my knowledge, from the causes stated.
w = "
g w 8 5 [Degree or ptle) 22b. ADDRESS 22c. DATE SIGNED
I
=i I = M. DL Poplar Bluff, Mo. $/7/62
e 233(8URI§(, CREMATICN, [ 23b. DATE 23c. NAME OF C?MiI\RY OR CREMATORY 23d. LOCATION [City, tewn, or county) {State)
d a VA'L (Specify) ’ * -
z |l _Burian. |Aue.l%, 1962\ GRANGIN smun,g- GRANOIN {‘41350 UR?L.
= < | T24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY HOCAL REQ. | 256. REGISTRAR’S SIGNATURE
= > XL, %ALN UT ET. .
= S| _chay Peoanall ponip {AN, Mo, 22-bA

nsed Embalmer’s Statement on Reverse Side}




o

g5, €190 -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed_ﬁaq_%—mﬂ /.
Signature of Student Embalmer

Licensed Embalmer No

P.0. Addressﬂazufﬁamg_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




